To: USPTO; Mail Stop: RCE Page 1 of 15 ' 



2005-03-19 17:37:54 (GMT) 



1-410-510-1433 From. Thomas M. Isaacson 



FAX COVER SHEET 



Berry & Associates, P.C. 
Customer Number: 49632 



RECEIVED 
CENTRAL FAX CENTER 



9255 Sunset Boulevard, Suite 810 



Los Angeles, CA 90069 
Phone: (310) 247-2860 



AUG 1 g 2005 



Fax: (310) 247-2864 



Date/Time : 



2005-08-19 17:42:30 GMT 



To Fascimile Number : 15712738300 



Attention: USPTO; Mail Stop: RCE 



Company : USPTO 



Re: App. No. 09/675,406; Docket No. PALM-3506 
Cover Message : 

Please find, attached an RCE in the 
above-referenced, case. 

Respectfully submitted, 

Berry & Associates, P.C. 



This message contains PRIVILEGED AND CONFIDENTIAL ATTORNEY 
CLIENT INFORMATION AND /OR ATTORNEY WORK PRODUCT exclusively for 
intended recipients. Please DO NOT . FORWARD OR DISTRIBUTE to 
anyone else. If you have received this fascimile in error, 
please call (410) 414-3056 to report the error and then destroy 
all the pages of the fascimile. 



PAGE 1H5 " RCVD AT 8/19/2005 1:37:50 PM [Eastern Daylight Time) * SVR:USPTO-EFXRF-6/24 ' DNIS: 2733300 ' CSID: 1-410-51 0-1433 * DURATION (mm-ss): 10-00 



BEST AVAILABLE COPY 



To USPTO; Mail Stop RCE Page 4 of 15 



2005-0&-19 17 37:54 (GMT) 



1-410-510-1433 From: Thomas M. Isaacson 



i irvtet 'iv Pr. ■v-atw-* Finn riinn Arr nf I^Vin 



PTO/S 3J\7 (« ?) 
Aapnived lar iisp I'-.rojgri 07*31/2005 QMB r65l-0032 
U.S Pstert a no Tra^rnarx Qfiw, U.S. DEPARTMENT OF COMMEKCb 



^ofcfs ct/;s^j-'! *c J/ie ConsiT/icL-slfxt AftpfntmaUorts Act. 2023 /'H. 1 ?. -13/8;. 



TRANSMITTAL 

For FY 2005 



|»^| Apft'icar.t claims srr«aiF entity status. See 37 CFR 1.27 



l TOTAL AMOUNT OF PAYMENT 



$455.00 



Complete If Known 



Applied km dumber 



Filing Date 



First Named 'rwentor 



Examiner Name 



Art Unit 



Attorney Docket No. 



09/675.406 



September 29, 2000 



Benoit Viaiio 



Xiomara L. Bautisla 



21 7S 



PALM-350G 



METHOD OF PAYMENT (check all that apply) 



fH] Check CZ] Credit Curd [~l Money Order : C^None [Z] -Other <plens£ idenlitvX 

Deposit. Account Deposit APCuunt Kumt^5.Q-3>tQ2 'Deposit Account Name: Berry & ASSOCialBS 



For the above^ideritified dap0E.it scccuni, the Director is hereby authorized to: -(check. all that apply) 
0 Charsc fcu < SJ indicated below I I Charne Isefel indicated below nxcent fnr !h^ filinn if* 

[77] Charge any ^.<^onal f^s) or pnderp^mqrJs of fec(a) pi Credit any overpayTr t onte 

I— tursd^r 37QFR 1.16and 1.17 1 1 

WARNING: Information on this form tnny become public. Credit card Information snouts not be included on this form. Provide credit card 
information and authoi Nation on PTO-2033. 



FEE CALCULATEON 



BAStp FILING, SEARCH, AND EXAMINATION FEES 








Application Type 


FILING FEES . 

Small Entity 
FeM$>' Fee fS) 


SEARCH FEES 

M s ' maf ! Entity 
Fg M$> Fee (S\ ■: 


EXAMINATION FEES 
Small Entity 


Utility 


.300. 


130 • 


' 500; 


250; 


.200 ' 


.100 


Dc sign 


200 


ioo 


100 


'30.' 


. 130 . 


. 65 ■ 


Plant 


200 


VjO . 


300' 


150 


. ."■1.60- - 


80 


Reissue 


300- 


150 


SOD 


250' 


600 


300 . 


Provisional 


200 


1.00 


0 


0: 


0 


0 



Fees Pard K%\ 



2. EXCESS CLAIM FEES 
F ee Description 

Each ciaiin over 20 (including Reissues) 

Each independent claim over 3 (including Reissues). . . 

MuWple.tjependeut clanns 
Total Clqims Extra Claims Eee, f 51 Fee Paid i$\ 

- 20 or HP - \ x 

' HP = highest numbar pf total claims paia for, tf greater than 20. 
Indep. Claims Extra Claims Fee i'S) 
' - 3 of HP ' x 



Small Entity 
Fee (5) Fee f$l 

■ 50 25 

200' 100 

360 • 1.80 
Multiple Penendent Claims 
Fee ($) Fee Paid IS) 



F-se Paid ($) 



HP ■-- highest nuiwljLt or independent claims pa'tt fa: .if greritn'' thnn^. 

3. APPLICATION SIZE FEE ' • 

IT the specifics lion, and drawings exceed ,1 Of J sheets of.pnperX-excltfdiiig electronically filed -s^quciice or computer 
listings under 37 CFR 1 .52(c)), the application size fee due is $250 ($1 25 for srmil) emil.y) for each additional 50 
. . sheets or Fraction Lhe-reof.: See 35 W.S.C. 41(aX1XG) and 37-CFR. J. J6(s). 

Tp_tal_Shee1& Extra Sheets Number of each. additional 50 or- fraction thereof Fee ($V Fee Paid f $) 
.. - 100 - / 50 = ' (round tip to * yVho.te number) ■ >: ^ ' 

4. OTHER FEE(S) 

Non-Engl ish S p cc i fic n X to n 3 $ 1 3 0 ice Cj & z i rial 1 enli ly d iso o unO 

Other (f.g. ; late Hling surcharge): Ftequ^jsj lor Com Exam ($305.00^ &-Poii;fon far Ext. -of Time f$6 0.001 



F&es Paid f$^ 
S455.00 



SUBMITTED BY 



Signature 



Regisltation No. ^ „ 



Telephone A 1 0 ^ 1 4 _ 305 6 



Name (Print/Type) 7'hbma's M. tsaacson 



Date August 



,2005 



This coKcwfprtof InformDiion is roqurred b/ 27 C^R 1.136 The infernal icn is m:f ; irer3 Jo obtain nr retain a benetil by tre public; jvhfch is to rife: (end »j/ lie 
' USrTa-to pfocoes}on application. Confident^: n povemec cy 35 'J.S C. 37 Gr\'< 1.14/ Trds coll&cUon is estimated to lake 2D n'i'.elcb te cp.'[^etu. 

incfejcfing gathering, frc-partna and ^ubjrtitiny ilio L-on-pciwi 'jp^isutiun fcrrr io the U3f J TO. Ilrre wjir vary depending upon trie ndvicf jai cztv Air/ ucmr*;:sa 
on ihc amount of lime you require to oc.nip'.cte (hi;* f or;Ti ot uu.qyjui ck. f <Ji n:ct*arvi :hi<t burden, shntflri j?e wnt'ts tne Chief information Cfficor, U S. PtaU-Tjl 
and i rsde mark. Ollce r U.S. Departrner.tof Con^me'ce, F O Dck >4G0, A'c^j-diUi', VA ^2313-1450 DO NOT SEND FFRS OR CO f/P|. ET CD FOR 'IMG TO THtS 
AODKHSS SEND TO: Commissioner for Patent?,. P.O. Box 1450, Alexandria, VA 22313-1450. 

If y<nt n fivci hssis ta/ice in c a mp ie f/r? g t he form, c Ait. 1 r- &0C-PTO-9 199 ctnd setecf option 2 . 



BEST AVAILABLE COPY 



PAGE 4/15 * RCVD AT 8/19)2005 1:37:50 PM [Eastern Daylight Time] ' SVR:USPT0-EFXRF-6/24 * DNIS:2738300 * CSID: 1-410-51 0-1433 * DURATION (mm-ss): 10-00 



